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STATE OF CALIFORNTA~~HEALTH AND WELFARE AGENCY : ‘ ’ .

T 01 S H
DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814 @

March 18, 1383

ALL-COUNTY INFORMATION MNOTICE I~ L40-83

» TO: ALL CCUNTY WELFARE DIRECTORS

SUBJECT: AID TO FAMILIES WITH DEPENDENT CHILDREN (AFDC) VERIFICATEON AND
FRAUD DETECTICH SYSTEM DESCRIPTION SUMMARIES

REFERENCE:

The purpose of this letter is to provide you a copy of the AFDC Verification and
Fraud Detection System Description Summaries developed by the State Department

of Social Services {SDSS), AFDC Program Systems Bureau and Fraud Program Management
Bureau. The summnaries were developed as a means of quick reference to the various
systems available to the counties in order to assist in the management of the AFDC
Prosran in an effort to reduce errors and detect fraud effectively, efficiently

and equitably. Additionally, the summaries may be used as a tralnlng tool for
county eligibility staff,

The summaries contain a brief description of each verification, validation and-
fraud detection system maintained by SDSS.  The Social Security Humber Validation
System and the Franchise Tax Board {FTB) Asset Clearance Match described in the
summaries are in the developmental stage and will be updated when any changes are
made to the system. You will also be notified as to when these systems will be
available on a statew1de basis.

If vou have any questions, please contact your AFDC Program Management Consultant
at (916) 4454458,

Singerely, //

KYAE 5, McKINSEY
Denputy Director

Attachments

ce:  CVIDA

.............

GEN 654a  (9/79)
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VERIFICATION and FRAUD DETECTION SYSTEMS
DESCRIPTICN SUMMARIES '

AFDC PROGRAM SYSTEMS BUREAU
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SYSTEY DEICRIFTICN SUMMARIES

Barninss Clearance System  (EC3)
Veterans Benefit Verifieation and Referral System (CA 5)

Alien Status Verification System (Ch 6)

ey

Pelense of Tnformabtion - Financial Tnstitutions (CA 40)
Jonial “ecurity 3enelit Verification System (CA 810/554 1510)

Uneroloyment Insurance/Disability Insurance (UI/bI) Payment Verification
Svstem (DB £720)

reial Security Mumbsr Validation Systéu

Nencliclary and Barnings Data Sxchange {BENDEY) (RSDI Report) .
W?aﬁﬂ Trevention Aler Jratem

Tunlicate 1id Jeteetion Svstem (DAD3)

Inteorstate Duclicate &id Svatem  (INA)

californie/Mevada Barnings Clearance System

Pranchiise Tox Board (FT3) Asset Clearance Match

A7




EARNINGS CLEARANCE SYSTEM (ECS)

The system provides a means for county welfare departments to validate the
reporting by AFDC recipients of earnings and Unemployment and Disabiliry
Insurance (UI/DI) claim information.

DATA PROVIDED BY THE SYSTEM

The ECS Report (ECS 135) provides wage information of certain persons who were
paid wages in any amount during a quarter by an employer who participates in
either or both the California UL or DI programs. The system also indicates when
and where a claim has been filed for UL or DI benefits.

HOW THE SYSTEM WORKS

The system is an automatic quarterly process that compares Social Security num-
bers of AFDC recipients contained on the state’s Medi-Cal Eligibility History
File with wage and claim records maintained by the Employment Development
Department (EDD). The system only matches wage information that is pertinent

to the caseload. When a Social Security Number (SSN) match results from the
comparison of the two files, an ECS Report (ECS 155) is prepared and distributed
to the county welfare departments.

The Eligibility Worker (EW) compares the total amount of income reported on the
ECS 155 against all earnings reported by the recipient during the same quarter.
County procedures are then used to clear up any discrepancies.

TURNAROUND TIME

The ECS is run in the second month of each guarter. ECS 155s produced by that
run are sent tc the counties in the first part of the third month. The AFDC
eligibility and earnings information provided on the ECS 135 is for the period
two quarters before the run. In other words, ECS 1558 received by the counties
in September contain AFDC eligibles from the previous January through March
quarter, Likewise, the earnings indicated were paid by the employer during the
January through ¥arch quarter,

SYSTEM LIMITATIONS

Social Security Number (SSN) - The AFDC recipient’s SSN contained in the state’s
Medi~-Cal Eligibility History File (EHF) is used to make the match with EDD
earnings and UL/DI claim records. If there is no SSN in the EHF or if the SSN
as it appears in either the EHF or EDD records is inaccurate, there will be no
match. Even if the same person is in both files, a match will not occur if the
county failed to obtain the recipient’s SSN; the recipient, county, employer or
state did not accurately record the SSN; or the 5SN provided to either the
county or emplover 1s fictitiocus.

Earnings Covered - Onmly earnings from employment subject to UL/DI taxes are
included., The earnings received by military personnel, most govermnment
employees, the self-employed and employees from some small firms are not
included.




UI/DI Claim Information - The claim information provided only indicates that a
valid UI or DI claim has been filed. No actual benefit information is printed.
Where benefits are probable (determined by date of most recent claim), it may be
necessary to verify their actual receipt and the amount by use of the DE 8720

process.

Timeliness of Information - The AFDC eligibility and earnings information is for
the period two quarters prior to the quarter in which the ECS 1558 are received.
This means that information provided will always be five to seven months old.

KEY INPUT ELEMENTS

SSN
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VETERANS BENEFIT VERIFICATION AND REFERRAL SYSTEM (CA 5)

The system is provided to the county welfare departments (CWDs) as a means
to obtain from County Veterans Services Offices (CVS0), verification of the
existence and amount of veterans benefits being received by AFDC applicants/
recipients. The system is also used to refer AFDC applicants/recipients who
appear to be eligible for veterans benefits to CVS0O to determine actual eli-
gibility for veterans benefits.

DATA PROVIDED BY THE SYSTEM

The completed form (CA 3) provides a person’s veteran’s eligibility status, who
receives or is eligible to receive benefits, the type and amounts of benefits
paid, and to which benefits the veteran and/or dependents are entitled,

HOW THE SYSTEM WORKS

The CWD Eligibility Worker (EW) initiates the verification and referral (Form

CA 5) to the CVSO at intake or redetermination. The form is either mailed for
verification of current benefits or delivered in person, by the recipient, to
determine eligibility for VA benefits. The CVSO reviews the referral and, 1if
eligibility is apparent or if benefits are currently being received, forwards it
to the Veterans Administration (VA) for final approval or certification. The VA
responds to the county through the CVSO. Upon receipt of the final CVSO
response, the EW notes the case record with the type and amount of benefit
indicated, reviews the grant computation, and takes appropriate case action.

TURNAROUND TIME

In most cases, the CVSO will give an initial respomse (original copy) on a claim
to the CWD within two weeks. The final response {second copy) will take from
three to six months.

SYSTEM LIMITATIONS

The system does not allow for a claim determination for those veterans who may
be eligible for VA benefits, but for lack of sufficient county information
cannot be identified by the VA, :

KEY INPUT ELEMENTS

Name and cne of the following: VA claim number, military serial number, SSN and
date of birth.
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INSTRUCTIONS FCR COUNTY USE AND COMPLETION OF VETERANS' BENEFTTS VERIFICATION AND REFERRAL FORM CA 5
Form CA 5 is mandatory ; no sabstitute permitted

USE FORM CA 5:
1. To verify the amount or status of veterans’ benefits being received by any AFDC applicant or recipient.

2. To refer applicants or recipients to the County Veteran ‘Ser.vice Office to obtain pew veteran benetits when information on
the CA 2 (Statement of Facts Supporting Eligibility for Assistance) or the CA 2X (Statunam ol Facts Supporting Eligibility
for AFDC~FC) indicates possible eligibility for benefits.

00 ROT SEND FORM CA 5 WHEN: ‘ -
1. The Serviceperson is still on active duty, or. .

2. None of the following is known: 1) Veteran’s Social Securlty Number (SSN)AND date of birth; 2) Military Serial Number;
or 3) VLA, Claim Number.

If either of the above applies, DO NOT initiate a CA 5. DO make an entry in the *COUNTY USE ONLY" section of the
Form CA 2, or the ““ELIGIBILITY WORKER ONLY™ sectlon of the Form CA 2X, stating why a referral was not made.

COMPLETE FORM CA 5:

TO VERIFY THE AMOUNT OF VETERANS’ BENEFITS BEING RECEIVED BY FBU:
1. Complete top portion of form,

2. Check box for verifying veterans® benefits.
3. Enter the eligibility worker’s name, office "t'éiephorfé number, county welfare agency or unit, and address.

4. Enter all veteran information if known. At least one of the tollowmg is required: 1) Veteran's 88N AND dute of birthy;
2) Military serial number; or 3} V.A, claim number, -

5. Enter name and address if verifying benefits for veteran's dependent(s).

6. Have the veteran, debendent or Foster Care (FC) representative sign the form in the signature box.

7. Enter County Welfare Department adciress .in space for window envelope.

8. Mail all copies of the form except the green copy {CWD copy) to the County Veteran Service Office.

TO OBTAIN NEW VETERANS' BENEFITS FOR FBU:

1. Complete top portion of form.
2. Check box for determining eligibii'i't‘y"for veterans® benefits.
3. Enter the cligibility worker’s name, office telephone number, county welfare agency or unit, and address.

4. Enter all veteran information if known. At least one of the following is required: 1} Veteran’s SSN AND date of birth;
2) Military serial number; or 3) VLA, claim number,

5. Enter name and address if requesting benefits for veteran’s dependent(s}.
6. Have the veteran, dependent or Foster Care (FC) representative sign the form in the signature box.
7. Enter County Welfare Department addzess in space for window envelope.

8. Have the veteran/dependent hand carmy all copies of the form, except the green (CWD copy), along with medical
documents, military papers, etc., to the County Veteran Service Office to help substantiate the claim. Referral
by mail may be used if the hatid carry method'is not possible. ‘

The remainder of the form will be filled i in by the County Veteran Service Office and returned to the County Welfare Department.
DISTRIBUTION OF FORM CA 5: ‘

Four copies of the form are to be filled out and the original plus two copies are to be sent to the County Veteran Service
Office. One copy (green) shall be retained in the case file until the original is completed and returned by the County Veteran
Service Office. The completed original shall then be retained as a permanent record in the welfare department, One copy will
be returned to the welfare department after any further actions are completed and the remaining copy will be retained in the
County Veteran Service Office.

o
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ALTEN STATUS VERIFICATION SYSTEM (CA 6)

The system is a manual paper process provided to the counties to assigt the
alien in obtaining verification of the proper documentation necessary in
determining AFDC eligibility.

DATA PROVIDED BY THE SYSTEM

Immigration and Naturalization Services (INS) official verification of an
alien’s legal/illegal status in the United States.

HCW THE SYSTEM WORKS

The County Welfare Department (CWD) Eligibility Worker (EW) may send an Alien
Status Verification Form (€A 6) to the INS office when:

1. the documentation provided by the applicant/recipient is doubtful in
authenticity, ‘

2. the applicant/recipient indicates they have documentation but cannot
provide it.

3. the applicant/recipient indicates they are entitled to documentation
but do not have any.

The INS will verify the alien’s status, mark the form and return it to the CWD
that requested the information.

TURNARGUND TIME

Under normal conditicns, the INS office can process a CA 6 and return it to the
CWD within 30 dayvs.

SYSTEM LIMITATIONS

The CA 6 has 2 very low priority within the INS, therefore, when they become
short staffed, the CA 6 only gets processed when time permits, This can be
months at a time.

KEY INPUT ELEMENTS

Name, address.
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STATE OF CALIFORNIA — HEALTH AND WELFARE AGENCY _ : ' Co BEPARIMEN] OF SLUIAL SEW VILES .
i ; .

Mt

APPLICANT INFORMATION — VERY IMPORTANT: Only U.S. citizens and

ALI E N STATUS VERIFICAT'ON certain categories of aljens are eligible for the programy(s) for which you have

{To iriclude naturslized/derivative citizenship verification) ap,_olien’. In order to w?n'fy your aligibility the county w_c-z!fare depsriment may send
See reverse for instruction this form to the Immigration and Naturalization Service.

o INFORMACION MUY IMPORTANTE PARA EL SOLICITANTE: So/amente /os

ciutiadanos de Los Fstados Unidos y ciertas categorias de extranjeros son elegibles
para el programafs) para el cual usted ha presentado su solicitud. Para poder
verificar su elegibilidad, es posible que el departamento de bieniestar del condado
envie esta forma al Servicio de Inmigracion y Naturalizacion (INS].

COUNTY USE ONLY/SOLAMENTE PARA USO DEL CONDADO

{_“ ——l Type of aid applied for: [:] AFDLC L__] Medi-Cal D Food Stamps

Case Name:

Case Number:

Worker Name and Number:

Action Tsahen Date and Worker nitials
_Q Referral to INS
Enter Name and Address of INS Office [:] No referral required
GENERAL INFORMATION/INFORMACION GENERAL
NAME/NOMBRE  {LAST, FIRST, MIDDLE/APELLIDO, NOMBREISH BIRTHDATE/FECHA DE | DOCUMENTATION—INS FORM AND NUMBER/
NACIMIENTO BOCUMENTACION--FORMA DE INS ¥ NUMERG
MAILING ADDRESS, DIRECCION PARA CORAED ISTREET/CALLE} 1Y A CIUD ADY {ZiP CODE/ZONA POSTAL)| TELEPHONE NUMBER/NUMERD DE TELEFONO
BIRTHPLACE/LUGAR DE NACIMIENTO SEX/SEXD NAME AT TIME OF ENTRY/NOMBRE USADO EN LA FECHA OTHER NAMES USED/OTROS NOMBRES QUE HA USADO
MALE/ FEMALE/] DE ENTRADA
DMAS— B FEME-
CULING NIND
CITIZEN OF WHAT COUNTRYZ/TDE QUE PATS ES DATE OF ENTRAY/FECHA | PORT OF ENTHY/PUEATO DE ENTAADA BESTIMATION IN LS AT TIME OF ENTRY/SU DESTING EN LOS
USTED ClUDADANGT DE ENTRADA : ELi EN LA FECHA DE ENTRADA
FATHER'S NAME/NDMBRE DEL PADRE  {LAST, FIRST, MIDDLE/APELLIDO, NOMBRE(S)) MOTHER'S NAME/NOMBRE DE LA MADRE  {LAST, FIRST, MIDDLE/APELLIDO, NOMBREISH

CERTIFICATION - For Medi-Cal only, check the appropriate box(es) below if you do not have acceptable documents. .
CERTIFICACION — Para ser usado en Medi-Cal Gnicamaente, si usted no tiene los documentos apropiados marque abajo ef articulo(s) apropiado(s).

I CERTIEY THAT./CERTIFICO QUE: . [:l Named alien is married to a person in the U.S. whe is not under order
of deportation.
El extranjero mencionado esth casado(a) en ios E.Li. con una persona

Named alien is in the country legally and is entitled to remain - °
D v ieeaty la cual no estd bajo orden de deportacion.

indefinitely. )
Ei extranjero me;ic]ogago .?fta Ieg{almente en eipaisy tiene derechoa D Affidavits of two U.S. citizens attesting to named alien's continuous
permanecer en gl indefinidamente. residence in the U.S. for five years or more have been submittedto the

county welfare department.

Se han presentado al departamento de bienestar del condado dos
declaraciones juradas de ciudadanos de los E.U. atestiguando que et
extranjero mencionado ha residide continuaments en los E.U. masde
cinco anos.

I deciare under penalty of perjury that the foregaing is true and correct. | authorize the county welfare department (CWD]to send this information to the
U.S. Immigration and Naturalization Service (INS) for verification. | understand that INS may furnish information to the CWD, and that | must
coaperate with INS in verifying the named applicant’s status or the applicant will be ineligible for assistance. lalso understandthe named alien will be
ineligible for AFDC and Food Stamps until verification is received by the CWD.

Declaro bajo pena de perjurio que lo anterior es verdadero y correcto. Autprizo al departameanto de bienestar del condado (CWD} a gue envie esta
informacidn al Servicio de Inmigracién y Naturalizacién para verificacibn. Entiendo que INS puede propercionar informacién at CWO., y que debo
cooperar con INS para verificar la situacién del solicitante mencionado, de lo contrario, el solicitante serd inelegible para recibir ayuda. También
entiendo que el extranjera mencionado no serd elegible para recibir AFDC y estampillas para comida hasta que el CWD reciba la verificacion.

SIGNATURE/FIRMA RELATIONSHIP TO NAMED APPLICANT/HELACION DATE SIGNED/FECHA COUNTYéNHERE SIGNEDR/CONDADO DONDE
GON EL SOLICITANTE MENCIONADO EN QUE SE FIRMO { 8k FIRM

D Named aiien is not under order of deportation,
h ; v
E{ extranjero mencionado no esta bajo orden de deportacion.

VERIFICATION (For INS Use Only)/{Solamente para usp de INS]
According to the records of INS, the named applicant’s status in the United States is:

Lawfully admitted for permanent residence in accordance 3. . . o
: O O
a with the INA, as amended. Present because indefinite voluntary departurs in lieu of
AFDC AFDC deportation, or an indefinite stay of deportation has been
M/C Lawiully admitted as & conditional entrant or refugee, or for | M/G granted.
s b i:} political asylum in accordance with Section 203(aj(7) priorto | Eligitble
Agrit 1, 1880, or Sections 207 or 208 of the INA,
Eligible
) ) ) a D Admitted for & temporary period in accardance with
<. I:] ;?gﬁiﬁ(dﬁi;onft?he”}ﬁmwumw in accordance with Section 1 ’ the INA, as amended, in a category ather than Tb, 1cor 1d
’ Not
1 Legally present because deportation has been withheld in | Eligible b. 1:] Under order of deportation.
d accordance with Section 243{h)1) of the INA. O
5 c. Not legaily present.

AFDC. M/C a. C; A naturalized U.S. citizen. b D A derivative U.S. citizen. d [:] Faifed t appear at of to cooperate in an interview with INS.
FS Eligihie
Signature of INS Official Title Date

CACKH L HD [y b Wegeeead Forny N Sabsttatos
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RELEASE OF INFORMATION ~ FINANCIAL INSTITUTIONS (TEMP CA 60)
The system is provided to the county welfare deﬁartment as a means to meet the
requirements of the California Right to Financial Privacy Act in obtaining

information from financial institutions (e.g., banks, credit unions).

DATA PROVIDED BY THE SYSTEM

The use of the Release of Information - Financial Institutions (Form TEMP CA 6Q)
provides information about applicants’/recipients’ checking accounts, savings
accounts, stocks, bonds, certificates, etc.

HOW THE SYSTEM WORKS

Eligibility Workers (EW), quality control analysts and fraud prevention
personnel request information from a financial institution by initiating the
form TEMP CA A0. The applicant/recipient provides the EW with types of ancounts
and account. numbers and signs the form, The form is mailed to the finaneial
institution, who provides the requested information and returns the farm to the
county welfare department (CWD). The EW compares this information with that
provided by the recipient and takes the appropriate action. The recipient must
be notified within 30 days of receipt of the information.

TURNARQUND TIME

The financial institution must return the form within 45 days from the date the
applicant/recipient signs the form.

SYSTEM LIMITATIONS

Some banks charge for processing the forms. The information requested is
limited te only what is provided by the applicant/recipient.

- KEY INPUT ELEMENTS

Name, address, SSN.




Prate uf Califomiy = Health amd wuitive Agu

The Secial Security Number(s) {88N) of all public
aggistance applicants ot recipients is needed to
help in ideniifying the account(s} or person(s} on
the account(s). Providing the SSN is & condilion -
of eligibility. Your failure to cooperate may
resuit in derial or discontinuance of aid, Authority:
Section 402(AH25) of the Social Security Act
{AFDC}, California Administrative Code Titie 22
Section 50187 (Medi—Cal), and Section 205(CH2)
{C)) of the Social Sec\mty Act {APSB).

tivpustment of Social Servicen

RELEASE OF INFORMATION ~

FINANCIAL INSTITUTION

For use when requesting information from a

Financial [nstitution.

COUNTY USE ONLY

TWOAKEA HAME

-

L

Enter name and address of institution .

-

_l

CARL HAWE

CASE NUMBER

WATE

receipt of financial records within

Applicant/Recipient has been natified of

30 days.

WHREER SIGNATURE

e

DATLE

1 authorize you to release to the

County Welfare Deparument information on the account(s) below

and other-information required for the purpose of determining my eligibility for public assistance. | understand [ have the
right to revoke this acthorization at any time, but that failurs 10 ¢ooperate may affect my cligibility, This authorization is
vplid for 45 davs from date signed.

1. APPLICANT OR RECIPIENT: Complete the information below for each aceount. Agcounts include checking,
savings, credit union accounts, trust funds, stocks, bonds, certificates, other {specify)

® TYPL OF ACEGUHT ACCOUNT HUMBER [B)\ TYPE OF ACROUNT ACLCOLNT RUMBER
WAML ON ACCOUNT [PRINT) SOEIAL SECURITY NUMBER HAME 04 ACEQUNT {FRINT) SOCIAL SECURITY HUMBER

s JB (PRINT) KUMBER, STREET, CITY, STATE, 71P COOE

AGURESE (PRENT] HUMREN, STRELY, CITY, STATE, IiP COOK

SIGNATURE (QR MARK) OF APPLICANT/RECIPIENT

SICNATURE [OR WMARRI OF APPLICANT/RECIPIENT DATE sATE
SIGRATURE OF WITHLYS TO MAAK{S} DaTE SIGNATURE OF WITNE3ZS TO MARK(S) BATE
SIGNATURE [OR MARK} OF SPOUSE BATE SIGHATURE (OR MARK) OF 2PQUSE RATE

AGCOURT (3 JOINT WITH Fﬁmr HAME]

$OCIAL SECURITY NUMBER

AGEQUNT 15 JOINT WiTH {PRINT RAME]

SOLIAL SECURITY NUMBER

ADURESS (FRINT! NUMBER, STREET, StTY, STATE, ZIP CODE

ADO™* S8 (PRINT} NUMBZR STREET, CITY, STATE, $iP CORE

SIANATURE (DX MARK) OF JOINT PERSON

DATE

SIGHATUNE (OH MARX) OF JOINT PERSON

DATE

fI. BLICHILITY WORKER: Check infomation items needed for

1ype of account indicated.
FINANCIAL INSTITUTION: For each account indicated complete the information items checked beiow.

Information items

Date if

Acgount t
{ Applicable

v

4

Date if
Applicable

Ac E_g)v.:m

Balance as of

Present balancs

Are any funds

Opening Dagogit 7 years)

(if within past

against o lcan?

Largest Deposit

{other than
npening

L - meat Withdrawal (wuhm ast

A YEals

past 2 years?

. sed within past 2 years,
final withdrawal amount

{
Largear balance 3 yeqrs

within past

It additional s
uye reverse si

Doss heshe have a
safety deposit box?

FINANCIAL INSTITUTION:
{Rlease answar for each of
the authorizors on this t'orm)

Yes

O O
'?ledzed D [:]

g O

Were any acssunts heid
junder a differsnt name
of numher wnh:n the

I Yes to any one of the above
guestions, expinin in the space pelow,

puce is needed

ide

FINARCIAL iNSTHTUTION REMARKS:

BIMNATURE OF FERIOK PHOVIDIHG INFORMATION

BATE

TELEPHUNE NUMUER

v la&il'

foi%owmg wstitution

‘\nut‘*ﬂl)

COUNTY USE ONLY
The countly weifare department has uxarnmcd your {inancial records provided to us by the

___h‘.ntar name and address of applicant/recipient

amnma  mpe  wmma e Wereh st e meess v wemen e amen

DThank you for your cooperation, No'lurther

action is required,

D Please call me for an appoinunent,

You are scheduled 1or an apmumtment

with me on

hAME OF CLILIBILETY WOKREN




| December 1982

RELEASE OF INFORMATION--FINANCIAL INSTITUTIONS (TEMP CA-60)

4D

‘Has recipilent
complete TEMP
' CA—-60

'

WD

Mails TEMP
CA-60 to
financial
institution

T

Finan‘c:f..e';l‘ inst.

Provides data;
returns form
ko CWD

!

. CwD

Notifies Re-

jdats from recip.
& fin. inaticution

cipient; compares |

Takea
appropriate
action

Letter to
. reciplent

__..._..b.( Recipient ) '




SOCIAL SECURITY BENEFIT VERIFICATION SYSTEM (CA 810/SSA 1610)

The system is provided to the county welfare departments to allow them to:
1) verify the amount of Social Security benefits reported by AFDC applicants/
recipients; 2) determine if benefits are being received that have not been
reported; and 3) refer applicants/recipients to SSA to apply for SSA benefits,

DATA PROVIDED BY THE SYSTEM

The system provides benefit amount, beginning payment date and payment status
for RSDI and SSI/SSP recipients. It is also used to refer eligible applicants/
recipients to the Social Security Administration (SSA) to apply for SSA
benefits., ' '

‘HOW THE SYSTEM WORKS

Eligibility Workers, quality control analysts and fraud prevention personnel may
send the form CA 810 (an approved alternate to the SSA 1610) or the S$SA 1610 to
local S8A offices to verify the amount of benefits or to determine if bemefitsg
are being received, only when the information cannot be obtained from the BENDEX
or SDX systems. The 3SA checks the information requested and indicates either
the amount .of benefit or that no bemefit is received and returns the form to the
county worker that requested the information, The worker compares the informa-
tion received from SSA with that reported by the recipient and takes the appro-
priate action. :

TURNAROUND TIME

Approximately four weeks.

SYSTEM LIMITATIONS

SSA is short staffed and they receive no credit for responding to our requests. *
Consequently, turnaround time is usually loager than desired. If SSA has not
cross-referenced the applicant/recipient SSN to the wage earner SSN, SSA may not
be able to locate the applicants’/recipients’ RSDI benefits.

© KEY INPUT ELEMENTS

Input on Form CA 810: Case identification, Social Security wage earner (also
known as "number holder') SSN; Applicant/Recipient name, SSN and relationship to
the wage earner.




1. County

2. 58A

3. County

Social Security Benefit Ver
(ca 810)

Poasibie
sligibHity?

coverad by
BENDEX or

: YES
S0X7?

NO

Check BENDEX
for RSDI and
SDX for SSI/85P

Anything

-

[ Copy 2 {retain)

Make CA 810
Information
Regquest or
Referral

CA 810
Copy 1

Proceed with
eligibillty and
grant
determination,

December 1982

ification System

Procead with
sligibility and
grant
determination

A

shown
?

q__.

Complete CA 810
and return to
county.

YES

Send CA 810 to
coun!y and state

 that no claim

filed,

was flled,
Send CA 810 1o
county stating :
what ciaim wase z::f;;:.

Flle In place
of copy 2.

- |

Flle In place
- of copy 2.

Foliow up with
person & S5A to

“determine If clalm
whas approved,




tatate of Laidoimm - Health ang Weltare Agency

'SOCIAL SECURITY INFORMA . {ON
REQUEST AND REFERRAL

el

LATpal et U1 i bils 308 Vi

Original
Copy

: Send 1o SSA

¢ Retain in County

COUNTY COMPLETE THIS PART

1. Case Name
Case Number
Worker Name
Worker Phone :
Date

- (Local Social Security Administration (SSA) Address)

2. THIS IS:

£ Aninformation request for an applicant/ recipient of 1 AFDC-FG, U or FC

1 Medi-Cal O 8S1/SSP (3 Food Stamps

0 GA orOther

O A referral to-claim benefits. SSA should return this form:

O To Claimant O To County By Mail

3. O BENDEX checked for RSDE
0 Claimant{s) not covered by BENDEX/SDX reporting.

B SDX checked for SSI/SSP.

4. SOCIAL SECURITY WAGE EARNER INFORMATION - IF KNOWN

{The person whose work record is used to claim benefit }

7. COMMENTS — For CountyfSSA Use

NAME

SEX

T mace (IrEMALE

SOCIAL SECURITY COMPLETE THIS PART

BENEFITS RECEIVED:

DATE OF BIRTH

L L

50CIAL SECURITY NUMBER

DATE OF DEATH

(tF .\P}.lcny!

8. BENEFIT
AMOUNT(S)

8. BEGINNING
PAYMENT DATE(S)

16. PAYMENT
STATUS CODE(S)

1. TYPE OF
RENEFLY

5. INFORMATION REQUEST OR REFERRAL FOR:

6. Period For

KEPCITARY T RECTPTEN T AT Which O SURVIVORS
Information O DISABILITY
is Ne )

eded 3 RETIREMENT

SOCIAL SECURITY NUMBER DATE OF BIPTH MONTH/ YEAR .

/ / O SSE/SSP
F : . .
RELATIONSHIP TO WAGE EARNER PHONE ROM t2, HEALTH INSURANCE CLAEM NUMBER SMIBEFFECTIVEDATE
T0: )
MAME OF OTHER PERSOMN MONTH/ TEAR D SURVIVORS
N O IMSARHLETY
5061AL SECURITY NUMBER DATE OF BiRTH FROM: 3 RETIREMENT
/ / ro: 1 SSI[:S8P
RELATIONSHIP TO WAGE CARNER HEALTH iNSURANCE CLAIM NUMS3ER SMIBEFFECTIVEDATE
HAME OF OTHER PERSON MONTH/YEAR O SURVIVORS
0O DISABILITY
SOCIAL SECURTTY NUMBER DATE OF BIRTH FROM: 2 RETIREMENT
/ / 0 581:88P
TO:

RELATIONSHIP IO WAGE EARNER

HEALTH INSURANCE €

LAIM NUMBER

SMIBEFFECTIVEDATE

NOTE: List additional persons in comments section or attach another form with

onfy Hem 5 compivted.

13, & Claim is, O Is not being initiated by SSA for type(s} of benefit(s)
indicated under Item {1 or in comments section.

. (County Welfare Department Address) .

CA 810 (9/81)

S5IGNATURE OF SSA REPRESENTATIVE

TELEPHONE

DATE
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UNEMPLOYMENT INSURANCE/DISABILITY INSURANCE (UI/DI) PAYMENT VERIFICATION
SYSTEM (DE 8720)

The system is provided to the counties to obtain verification of the existence,
and the amount of, UIL/DI benefits, The system also provides verification of
earnings being received by the AFDC applicant/recipient. The primary user of
the system is the county Eligibility Worker (EW). However, it 1s alsc used for
Quality Control and Fraud Investigation,

DATA PROVIDED BY THE SYSTEM

The system provides four types of information: 1) UI Claimant Abstract

(ECC 586-A) - includes dates and amounts of payments for the last 48 months.

It also includes claim date and office where the claim was filed; 2) Disability
Insurance Abstract (DEB 100) - includes the SSN, name of the recipient, and

the check date and number; 3) Wage and Claim Abstract (DE 507) ~ provides
information on an applicant’s/recipient’s earnings in prior quarters and the
information on whether or not any valid UI and DI claims have been filed. The
information on the DE 507 is similar to that provided by the Earnings Clearance
System on Form ECS 155, and 4) Employer Address Report - provides the name and
address of the most recent employer of an applicant/recipient.

HOW THE SYSTEM WORKS

The EW in the county welfare department manually requests the desired informa-
tion for an individual by using a Request for Information Form (DE 8720). The
EW selects the information needed, provides the SSN of the applicant/recipient
and sends the form to the Employment Development Department (EDD) in Sacramento.
EDD key inputs the request and submits it for computer procesting. The computer
prints out the information requested (Ul Claimant abstract, DI Abstract, Wage
Information, or the employer address information). EDD returns this information
to the SD3S, who then sends it on to the counties. The FW compares this infor-
mation to that reported by the applicant/recipient and takes the appropriate
action,

TURNARQUND TIME

It takes approximately 10-15 working days from the date of request to the date
the data are received.

SYSTEM LIMITATIONS

The "requester code"” used to identify the agency asking for the abstracts hag
only six characters. This is not enough to identify the W to whom the verifi-
cation must be returned in the larger counties, 2:+g., L.A. County. However, the
capacity has been built into the DI portion of the system to expand the number
of characters ia the requester code to accommodarte routing the DIB 100 to the
EW. Until the UI system has this same capacity, EDD does not plan to use the
extra character. '

The T Abstract contains more information than is needed for welfare purposes.

KEY INPUT ELEMENTS

SSN
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STATE OF CALIFORNIA : : ]
EMPLOYMENT DEVELOPMENT DEPARTMENT ’

REQUEST FOR INFORMATION

)

mic D 1234567840

EMPLOYMENT DEVELOPMENT DEPARTMENT
800 CAPITOL MALL, MIC 58-1
SACRAMENTO, CA 95814

A REQUESTER CODE B IDENTIFIER (Optional)

'i"::'(:{amgi;re alf six.biocic.s .

FROM: {NAME OF DEPT., AGY. DIV., FO. ETC € SELECT TRANSACTION AND ENTER
: CORRESPONDING NUMBER HERE. »
'Y
ADDRESS: NUMBER, P.O. BOX, STREET NAME) 1. lUNIF%'gQE\? CLAIM 4, H\é{_%? ;Véglr?:ﬁ{hé%%!‘_ﬁ%l_l}ﬁgm
. 2, EMPLOYER ADDRESS 5. EMPLOYER ADDRESS
= T INFO ONLY : INFO FOR FIVE QUARTERS
3. BOTH OF THE ABOVE 6. BOTH OF THE ABOVE
REQUESTER'S NAME: (PRINT) TELEPHONE D Ul PAYMENT HISTORY ABSTRACT. o
E ENTER 7 FOR 24 MONTHS ) B
( ) ENTER § FOR 48 MONTHS P

£ S55A NUMBERS

E 55A NUMBERS

i 8720 (979




SOCIAL SECURITY NUMBER VALIDATION SYSTEM

The system is a joint effort between the Department of Health Services (DHS) and
Department of Social Services (DSS) to provide the county welfare departments
(CWD) with a method to ensure that Medi~Cal and AFDC recipient reported Social
Security Numbers (SSNs) match the SSNs issued by the Social Security Adminis~
tration {8SA). The system is in the process of being tested and plans are pro-
gressing toward statewide implementation.

DATA PROVIDED BY THE SYSTEM

A listing of persons whose SSNs do nmot match SSA’s listing.

HOW. THE SYSTEM WORKS

The SSN validation is a threeQStep proceés:

he State Eligibility
ngbrder to validate the
, sex, and date of

l. The State matches Information contain
History File (EHF) with SSA computer
SSNs of AFDC recipients (i.e., match
birth). L

2. The counties are provided at thi n the process a listing of -
persons whose SSNs were not validated the computer match, Counties

ecord information to see if

ted to the State. If they find no
d, <WDs then contact the AFDC

any corrected data to the State.

contained on their files)

correct data was accuratel
errors by reviewing th
recipient. Counties s

s and the recipient indicates the State

# refers the person to the local $SA office
S8A corrects its records based on the recip—
ient’s informat feedback process begins that will provide

the State and ith the SSA file data on the recipient. The
county, reci ' 85A then resolve any discrepancies.

3. If the county £inds no
data is correct, fHal
with form MC 19454

TURNAROUND TIME

E submission of match request to initial match/non~match
‘and return is 60 days. Correction process can take as
t may take counsiderably longer.

The maximum time:;
determination b
little as one da

SYSTEM LIMITATIONS

l. The system ﬁill indicate a mismatch wicth Ehe S8A record but {(due to
confidentiality regulations} cannot ldentify which specific data
element Is in error. This requires an interview with the recipient.

2. -Recipients may use different names with the CWD and S$SA which may
result in a mismatch. Mismatches must be corrected manually.

KEY INPUT. ELEMENTS

§S8M, name, date of birth, zex.
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instructions 1o CWD: Piease complere Part I. Retain original for your records, copy for recipient/SSA.

LBRELUREY AUMINISTHAHTUON REFERKAL NOTICE

Instructions to Recipients: Read the back of this form. Take the necessary documentation to the Social Security Administration Offic
listed below in .Parr L (8]

Instructions 10 SSA: This form is a request for the action noted in Part 1, [C). Please compiere Part 11 of this form and distribute as nore |
in Part I. (E}. If you have any questions, the eligibility worker's narme and phone number are provided,

I. TOBE COMPLETED BY THE COUNTY WELFARE DEPARTMENT

A. Please enter the complete county welfare office name and address within the brackets provided.

. 7
TO:
L .
B. Client's Social Security Office C. The bearer of this form is.an applicant for, or recipient of, Med
Cal or AFDC. The following service is required,
Name of S5A District/Regionsl Otfice
‘ [ Original 88N Card
Agaress (Numpbst and Street)
0 Duplicate SSN Card  SSN No.
City State Zip Coge
DO Correction of information on the SSN SSN No.
0. County information E. CWD information

Recipiant's Nerma (Last, Flest, M)

Name of Eligibility Worker

_ Birthaste {Month/Day/Yaarh

Sex {M Or F}

Date Form Compieteg

E.W., Inltials i E.W. Phone Nc.

Raciowen '] Cits Mumper (Fuil 34 Diglts)

SSA, Ater Completion:

RN

Case Nrmw

LI Mait this form to the county welfare office

{5 Return this form to the recipient 1o be returned to CWD

I, TO BE COMPLETED BY THE SOCIAL SECURITY ADMINISTR

ATION DISTRICT/REGIONAL OFFICE

A, Dam Received

B. Resuit of Referral:

C. Comments

L1 1. Recipient has completed an SSN appiication {including For :
$5-5 and other proofs) and application is being processed.
(0 2. SSN application is not being processed. (Expiain)

D. ESA Represantative
Name:

Tetaphone Nz,

Signature:

WAC 194 /9/82)

Ial-XT-XR Y
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SOCIAL SECURITY ADMINISTRATION REFERRAL NOTICE o

instructions 1o CWD: Please camplete Part . Retrin original for your records: copy for recipient/SSA.

instructions to Recipients: Aesd the back of this form. Tske the necessary documentation to the Social Security Adminfstvration Of
listed below in Pert 1. (B).

Instructions to SSA:  This form i & request for the sction noted in Part |,

. (C). Please complete Part 11, of this form and distribute as no -
in Part . (E). If you have any questions, the eligibility

worker's name ant phone number are provided.

i. TO BE COMPLETED BY THE COUNTY WELFARE DEPARTMENT

A, Plesse enter the complete county welfare office name and address within the brackets provided.

I 7
. TO:
)
L -
: ; €. The bearer of this form is an applicant for, or recipient of, Me
} inl rity Office . ,
8. Client's Soctal Security Cal or AFDC. The following service is required.
e of SSA District/Regional Otfice
O Original SSN Card
ASCress {MNUMoer and Street)
] - 0 Duplicate SSN Card  SSN No,
Sy State Zip Code 5
B Correction of Information on the SSN  SSN Ne.
B, County Information E. CWD infarmation

Faibtent s Mame (Lagt, Fivst, Mi) Name of Eligipltity workaer

Birphaate (Month/Tay/Yeer) Sax (M or F) Date Form Compietag €., initials E.W. Prone N

Racipmwat's Cose Number {13 digits)

Lamhh PRI

$SA, After Completion:

CJ  Mail this form to the county weifare office

O Return this form te the recip}ent to be returned to CWD

#. TC'BE COMPLETED B8Y THE SOCIAL SECURITY ADMINISTRATION DISTRICT/REGIONAL OFFICE

B. Result of Referral;
A, Dare Received

" 0 1. Recipient has completed an SSN spplication {including £
C. Comments 85-5 and other proofs) and appiication is being processed
0 2. SSN application is not being processed. [Expiain)

0. SSA Representative Telspnons Mo
Name:

Signature:




SSA REFERRAL INFORMATION SHEET
(For Medi-Cal, Food Stamp, and AFDC Recipients)

YOU MUST CONTACT SOCIAL SECURITY

Public Law requires that each person who applies for or receives Medi-Cal, Food Stamps, or Aid 1o
Families With Dependent Children must have or apply for a Social Security number For the applicant/
recipient noted on the reverse side, either 1) the Social Security Administration does not have a Social
Security number on file, or 2} the information provided by the Social Security Administration and
the information provided to the eligibility worker dc not agree. To correct this situation, you must
contact the Social Security Office indicated on the reverse side of this referral form.

DO NOT MAIL THESE FORMS TC THEM.

NOTE: Age, citizenship or alien status, and identity must all be documentad. One of the identi-
fication documents must be a birth or baptismal certificate established BEFORE age 5, if
one is not obtainable, refer. to Column A for acceptable substitutes. In addition, if the
apphcam/rec:pient is & U.S, citizen born outside the U.S. or an alien, one of the items listed
in Colurmn 8 must be presented.

Column A - Column B

1. Evidence of Age/Citizenship 1. If you are now a U.S. citizen born outside
: the U.S., take one of the folliowing items
® School Records in addition to the item(s) required in
e Church Records Coiumn A: '
¢ Census Records {State or Federal) , '
* |nsurance Policy « U.S. Citizen identity Card
e Marriage Records ¢ U.S. Passport
e Draft Card * Naturalization Certificate
¢ U.S. Passport ¢ Certificate of Citizenship
¢ Other records indicating applicant’s + Consular Report of Birth
age or date and place of birth e Form 1-179 {U.S. Citizen Card)
‘ e Form 1197 (U.S. Citizen Resident Card)
2. Evidence of ldentity 2. 1f you are an alien, take one of the
. foliowing items in addition to the item(s}
s Driver's License fisted in Column A:
¢ State ldentification Card Co
* Vorter's Registration ¢ Form 1151 or |-551 [Alien Registration
* Schooi Records : Receipt Card)
¢ Mealth Records (Doctor’s, Hospital's, etc.) + Form AR3a, 1-94, |-95e, i-84,
o Any other document which shows [-85, -8B, or SW-434
applicant’s signature, photograph, or + Letters from [mmigration and Naturali-
description _ zation Service showing alien status

It you have a question concerning the two identification documents which you must take to the Social
Security Office, please contact the Social Security Office.




BENEFICIARY AND EARNINGS DATA EXCHANGE (BENDEX)

BENDEX is a Social Security Administration (SSA) computer system which provides
a2 report of Retirement, Survivers and Disability Insurance (RSDI) payments.

DATA PROVIDED BY THE SYSTEM

The system provides RSDI benefit payments Iinformation for recipients of .
AFDC~FG/U, AFDC~FC, Refugee Cash Assistance (RCA), Cuban/Haitian Entrant Case
Assistance (ECA), In-~Home Supportive Services (IHSS), and Medi-Cal omly pro-
grams. Data provided by BENDEX includes: Cdse name and case status, old month
benefit, amount and date of the new month benefit, initial date of entitlement,
payment status code and commuication code, which tells the reason for unmatched
records., '

HOW THE SYSTEM WORKS

Each month a tape of SSNs contained on the Department of Health Services”’
Medi~Cal Eligibility History File 1s sent to the $SA computer center in
Baltimore, Maryland. SSA processes the tape against their file of RSDI payments
and returns a tape of matched SSNs to the State. DSS takes this tape and adds
county specific- distribution data such as: County code, district number and
worxer number to each record, and a report is sent to the counties. The Ffirst
time .the report 1s provided to a county it will contain all recipients the
BENDEX system shows as receiving RSDI payments, The SSA maintains a file, by
state, of these persons so that for subsequent months, only changes in RSDI
payments will appear on the report. In addition, on a monthly basis, DSS sends
35A a tape of new public assistance cases and cases that have been deleted from
the welfare roles to be included in the process.

TURNAROUND TIME

The system is run on a monthly basis and new month payments are for the month in
which the report is received. : : B

SYSTEM LIMITATIONS

The report does not cover 3SI/SSP, (S8I/SSP covered by $SDX raport) Nonassistance
Food Stamps and General Assistance recipients. Due to incomplete cross=—
referencing of SS8Ns to SSA claim account numbers, some RSDI data may be omitted
from the reporting. 8SA efforts to complete the cross-referencing are
continuing. - - ' o :

KEY INPUT ELEMENTS

SSN or S8A claim account number (Claim account number (CAN) is the SSA of the
wage earner.). ' ’




BEFDEX SYSTEM ' Decesber . 1982

The Department of Bealth Servi.cea (PHS) provides the
Eligibility History File (EHF) to the Department of
Social Services (DSS) by the L5th of each month,

DSS updates master file with information from the EHP. Co
New public as=istance cases are added, and terminated !
cases are deleted. ’

DSS sends tape of additionms and deletions to the
Social Security Administration {S54) in Baltimore, Md.
before the 30th of each month.

55A matches its Master Beneficiary Record {MBR} with
S5Ns of new cases and other ceses submitted in previous
months.

8SA provides a responge tape to DHS and they provide a

copy to PSS by the 1Bth-20th of the month, The tape
includes:

~Buy~In informastion for DHS {Buy~In i another system
processed by S84 at the same time as DSS's BENDEX system. )
~RSDI for new public assistance cases

~REDI changeas for other cases .

Select and .
Reformat DSS selects and reformats data from their copy of the
584 regponse tape,

D8S reformats records to show Retirement, Survivors,
Disabllity Insurance (RSDI)} informationm,

DSS uses RSDI file cbtained from SSA te update DSS
master file with new and changed RSDI.

Sort of

R5DY

records by: ‘county
dlstrict

county worker
case fdentification

Print
Program

REPORT OF RSN to countles by the 10th of the
totith on paper or tape.

County
Print-ocuts




FRAUD PREVENTION ALERT SYSTEM
The system is a state level system.

DATA PROVIDED BY THE SYSTEM

The system provides local welfare departments and neighboring states with con-
fidential bulletins which identify persons known to have committed fraud and
have outstanding arrest warrants, or those individuals suspected of receiving
public assistance simultaneously in more than one jurisdiction,

HOW THE SYSTEM WORKS

When a county initiates a warrant for fraud, the Department of Social Services
Fraud Bureau is contacted. The Fraud Bureau then issues an alert to the county
welfare departments and neighboring state welfare departments. An alert gener-
ally includes information such as name (and/or aliases), photograph and physical
description, as well ag a complete description of the "method of operation”
(M.0.) and the alleged crime (if applicable).

TURNAROUND TIME

The bulletins are issued when nécessary and are not updated; each bulletin
expires two years from issuance date.

SYSTEM LIMITATIONS

Only picks up those cases that have been known to commit fraud.

KEY INPUT ELEMENTS

County warrants and prior history.



DUPLICATE AID DETECTION SYSTHEM (DADS)

The system is o state level system designed to detect duplicate or mulriple aid
payments to the same individual from more than one Callforanla county.

DATA PROVIDED LY THE SYSTEM

A piriut-out of Social Security Mumbers (S5Ns) associated with more than one case
numbeoer,

110w THE SYSTEM WORKS

The system operates much like the Farnings Clearance System (ECS) but, rather
than match carnings to §SHs, DADS matches case record numbers.to 8SNs. The
prini-out is sent to the State Fraud Program Management RBureau. The [raud
analyst gnes to the county te review the cases in question. When a case 1s
suspected of fraud, it 1s referred to the County Special Investigation Unit
{514) for investigation. The State is notified of the disposition.

TURNAROUND TIME

The ‘computer match is routinely requested and run each July and December. The
print-out is available within one week of the run.

SYSTEM LIMITATIONS

. The system will not detect the. same paerson using a different SSN. The System
edits for date of birth (D0OB) with a + 2 years. If a person has altered their
DOB by more than 2 years, the system will not pick them up.

r

KUY THPUT BLUEMUENTS

Cage number, B5SN.




INTERSTATE DUPLICATE AID SYSTEM (IDA)

The Interstate Duplicate Ald System is run by the United States Department of
Health and Human Services (DHHS) and is coordinated with the State Department of
Social Services Fraud Program Management Bureau.

DATA PROVIDED BY THE SYSTEM

The system is designed to detect duplicate or multiple aid payments to the same
individual from more than one state.

HOW THE SYSTEM WORKS

The welfare case file Social Security Numbers (SSNs) are matched between states.
A print-out of SSNs appearing in more than one state is produced and sent to the
State Fraud Program Management Bureau. The fraud analyst goes to the county to
review the cases in question. When a case is suspacted of fraud, it is

. generally referred to the County Special Investigation Unit (SIU) for
investigation. However, the case may be referred to the Federal Prosecuting
Agency. The State Is notified of the disposition. '

TURNARQUND TIME

The system is run approximately once every twelve months and . there is at least a
six-month lag between submission of data and receipt of report from DHHS.

SYSTEM LIMITATIONS

Will not detect the same person using different SSNs. The data is at least gix
months old when received, :

KEY INPUT ELEMENTS

SSN




CALIFORNIA~-NEVADA EARNINGS CLEARANCE SYSTEM

" The California-Nevada Earnings Clearance System is a state level fraud preven-
tion system which is a coordinated effort between California and the State of
Nevada.

DATA PROVIDED BY THE SYSTEM

The system was implemehted to detect persons working in the State of Nevada who
are also receiving aid from a bordering California county.

HOW THE SYSTEM WORKS

The California Medi-Cal Eligibility History File and Nevada EDD files are
matched by SSN to discover persons receiving aid in a California county
bordering Nevada and also working in Nevada. Matches are then investigated by
fraud analysts to assure that all income is being reported properly. When a
case 1s suspected of fraud, the case is referred to the county Special
Investigative Unit (SIU) for corrective action.

TURNAROUND TIME

The system is run once each year, There is a minimum one-month lag to receive
results, : '

SYSTEM LIMITATIONS

Does not pick up persons using different 8SNs. Is only run once a year,

KEY INPUT ELEMENTS

88N




FRANCHISE TAX BOARD (FTB) ASSET CLEARANCE.MATCH

The c¢bjective of the FTB Asset Clearance Match 1s to utilize income tax records
of the Galifornia Franchise Tax Board to identify interest, dividends, and
assets not reported by applicants for and reciplents of Aid to ‘Families with
Dependent Children (AFDC).

" Presently, there is no syspem in place to detect concealed liquid assets (bank
accounts, stocks, etc.). The only way to identify if an applicant or recipient
has such assets is by his/her own statement or declaration,

Recently enacted state legislation, Senate Bill 620 (Chapter 703, Statutes of
1981), provides the authority for the State Department icial Services (SDSS)
to conduct a three—year demonstration project utilizinp ate FIB’s records
of interest/dividend payments to identify unreporte assets of
applicants for and recipients of public assistance, tration project
is being conducted in four counties, one urban a county in the
northern part of the State and one urban and on
part of the State. This three-year demonstrati

If this project proves successful, it coul
basis or even a natiomal basis.

To implement statewide, state legislatignm
establish the SDSS authority to accesg
information. Similar pnograms could
state income taxes.

1ncome tax 1nterest/dividend
shed in those states that have

owing access to IRS income tax informa-
v established on a nationwide basis.

With necessary federal legislati:
tion, this program could be pe

omé type of wage verification, this program
ogical extension of established verification
and detection.

Since most states are involyl
to idertify resources/assels
programs aimed at fraud pr

DATA PROVIDED BY THE 8§

The FTB match report will provide a listing of interest/dividend payments
reported by financial institutions throughout the state which have been
matched wlth AFDC rec1p1ents Social Security Numbers (SSN).

HOW THE SYSTEM WOR&S;_

All financial institutions are required to report to the State FTB all
interest/dividend payments of ten dollars or more paid to any person in the
state. Institutions are required to report this information annually in
Januarv of each vear for payments made during the prior calendar year. FT3B
pracesses this information and produces a usable computerized file by fctober
of the same year. -

In October, SDSS sends a listing of all AFDC recipients In the project counties
during a calendar vear to the FTB. The AFDC recipients are matched against the
interasc/dividend file and the resulting matches are forwarded to 53D35, Fraud



Program Management Bureau, in the form of printed work sheets. Each work sheet
shows the AFDC case number, the persoan’s name, SSN, financial institution,
account number, and the amount of interest.

Specially assigned staff of the SDSS Fraud Program llanagement Bureau review all
cases to determine if the interest/dividends and corresponding asset were
properly reported to the county welfare agency. For those cases in which the
asset and Interest were properly reported, no further action will be taken and
the FTB information will be destroyed.

Those cases which indicate that the assets were not properly reported will be
further reviewed and investigated. Records of the financial institutions are
obtained in accordance with the California Right of Fina 1 Privacy Act

(California Government Code Sectioms 7460 through 7493
records indicate no discrepancies exist, no further
FTB information is destroyed. Those cases in which d
referraed to the county special 1nvestigat1ve uni '
final dlSpOSitlon.

of the project. :

TURNAROUND TIME-
Unknown at this tinme. .

KEY INPUT ELEMENTS

§5N, case number, name, date o sex, ponths on aid.

]




ASSET CLEARANCE MATCH
PILOT PF CT

‘ .

Extract ail

AFDC tn pro= | 77 T T 1 County codes 01,
Ject - 19, 42, and 45

v —————————

Casa #, SSK, Nama,
DOR, Sex, Months

h———————————

Hateh againat
¥I3 599 file

persons on Afd codes 30 & “35 .

Castomer saze/address

“ingaciatilnsniturion

Hame; sddress, account
pusbet’ sme, of interest

Conbine 117§ 7
pecscns by
welfare case |

mmber: . o

interest
& $307

h‘inlr. cass
log and
workaheets

- Warksheets

)

{ona per case} | ™ ™ -

Cesas number, SSN, Welfare nagae,
Bank customer name § address,
Financial inatitution nace &
addreas, Account §, Amount of '
interesc,

b
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